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N 000; Initial Cominents N Qoo
During the annual licensure survey canducted on
Qctober 7=10, 2013, at Mabry Health Gars,
investigation of complaint 431991, was contusted
In conjunction with the survay. The ¢omplaint
was substantiated and ne deflciencles were clted
under chapter 1200-8-8, Standards for Nursing
Hemes,
le 1200-8+6-.04(11)(d) Administration natg |V
Corrective Action:
(d) Criminal background checks are also pomeatue detion
required by any organizetion, company, or agency 1. On 10/22/13 human resource personnel
that providas or arranges far the supply of dirgat 1wat Inzesviced by the administrator an
cere staff to any nursing home licansed in the Ieundurting pre-employment background
i, o et b roasonalle for o
organzatian, or agehty shall bo rasponalble '
Inifiating 2 criminal backeround check on any raceived the bashgrenm o ersarne!
person hired by that entity for the purpese of it was pliced In omployee flo, D 10/23/13

working In & nursing home, and shall be required
ta raport the results of the oriminal bagkground
check to any faciity fn which the organization
arfr:ang";s the employes fo work, upon request by
@ facillty,

Thig Rule is not met as evidenced by:

Based on reviaw of personnal flles and
intarviews, the faciiity alled to porform a criminal
background chask for one of five personnel flles
reviewad. o ,

Thefindings included:

Review of tha pargonnei fila for Licengod
Praotical Nurse (LPN) #1 revealsd the LPN
separated fram empioyment on June B, 2011,
Review of the file revealed the LPN was réltired

191l employed personnet files were audhted for
background checks; 100% compllance was
fﬂund.

3. New palicy for pre-amployment background
checks was revised; see attached.

4, Human resource personnel \;!i!i conduct
8 manthly audit of newly hired employees to
assdre that pra-employment background chacls

“are completad. Pre-employmant background audis
willl be reparted to the QAPI team every other month:
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on August 16, 2012, and the fiest day of resident
care was parformed August 16, 2012. Continued
review of the file revealed no dooumentation of a
crimingl background check.

Interview with the FHuman Reseource employee in
the adminletrative offlce an October 10, 2013, al
.| 8115 a.m,, confirmed there was tro eritmiral
background chaek conduetad on the PN who
hed heen separated from employment facllity for
more than 14 months.

intarview with the Administrator in the
administralive office on Qctober 10, 2013, at 4:45
.., confirmed the facllity falled to conduct a
crimina) background check on the LPN.
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